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Preface

The Workshop on Violence and the American Family, held May 11-13,
1993, was one in a series of meetings on current and emerging child and
family policy issues organized by the National Forum on the Future of
Children and Families (now incorporated into the Board on Children and

Families). A joint project of the National Research Council's Commission
on Behavioral and Social Sciences and Education and the Institute of Medi-
cine, the forum was established in 1987 to promote an ongoing dialogue

among scholars and experts in children and family issues and leaders in
government, business, philanthropy, and the media.

An advisory group, chaired by Margaret Heagarty. director of pediatrics
of Harlem Hospital Center in New York City and member of the National
Forum, organized the workshop. Other advisory group members were Lucy

Berliner, director of research, Harborview Sexual Assault Center in Seattle;

Richard Genes. director of the Family Violence Research Program, Univer-

sity of Rhode Island; Jill Korbin, associate professor of anthropology, Case

Western Reserve University: Lawrence Sherman, professor of criminology,
University of Maryland: and Rosemary Chalk, senior program officer. Board

on Children and Families, National Research Council.
Thirty-five participants met for three days at the Wingspread Confer-

ence Center in Racine, Wisconsin, to discuss the topic of violence and the
American family and to assess the quality of research in this field. In order

to stimulate a broad review of the issues associated with family violence,
workshop participants were selected from a variety of institutional and di.-

ciplinary backgrounds. Participants were drawn from the communities of
researchers, service providers, and policy makers, whose perspective., on

I.'



PREFACE

the topic of family violence (also termed "intimate violence") may vary.
Expert opinions may also he affected by the forms of violence under exami-
nation and the setting in which program efforts are structured (federal,
state, or local; urban or rural). Workshop participants included physicians
and other health profe:;sionals, research scientists from the social and be-
havioral sciences, social workers, judges, lawyers, a district attorney, a po-
lice official, and service providers from a battered women's shelter in Wis-
consin. Federal agencies represented at the workshop included the National
Institute of Mental Health, the National Institute on Aging. the National
Center on Child Abuse and Neglect. the Centers for Disease Control and
Prevention, and the National Institute of Justice. City and state officials
from Boston, New York City, St. Louis, and Milwaukee also participated in
the meeting.

Efforts are now under way to examine the proposals outlined in this
report. Such efforts are based in the Board on Children and Families, a
joint activity of the Com.nission on Behavioral and Social Sciences and
Education of the National Research Council and the Institute of Medicine.

Support for the workshop was provided by the Carnegie Corporation of
New York and The Johnson Foundation of Racine. Wisconsin. whose gen-
erous assistance is gratefully acknowledged.

Sheldon White, Chair
Board on Children and Families



Introduction

The issue of family iolence has captured the attention of a broad range
of professional, political. and social organizations. Media reports of vari-
ous types of family violenceparental beatings of young children. spousal
attacks that result in severe physical or emotional injuries, and children who
abuse their elderly parentsfill the evening news and morning papers. In

response, federal, state, and local officials in the health, social services.
legal. and educational sectors have developed programs and policies to ad-
dress concerns about family or intimate violence. A broad range of initia-
tives has begun in diverse settings to respond to different forms of violence:
between parents and children: between spouses: and in other intimate set-
tings, such as gay, lesbian, and nonriarital cohabiting relationships. ,At the
same time. opp)rtunities for the exchange of research findings and for inte-
grating research insights with program experience have been limited. As a
result, research has not been effective in guiding policy and prouram formu-
lation in the area of family violence.

The purpose of the Workshop on Violence and the American Family
was to consider the nexus between research and policy initiatives: to i..len-
tify key issues that need to he addressed in responding to the problem of
family violence and to determine the state of research in the field.

The participants were asked to consider key similarities and differences
among the various forms of family violence: to identify lessons learned in
understanding the causes and consequences of family violence: to highlight
some promising approaches in addressing the problems of child abuse. spousal
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abuse, elder abuse, and adolescent violence; to consider the implications of
family violence for future governmental polici s and programs in the areas
of health, social services, and L ..iminal justice: and to clarify issues related
to family violence that would be appropriate for empirical analysis and
policy or research recommendations.

The workshop program was organized so that the discussions would
converge on the identification of important dimensions of the problem of
family violence. In the opening plenary session, each participant was in-
vited to describe one particular issue or promising development in this field
that deserves attention. The participant statements were then examined by
three separate working groups, who were asked to determine the areas of
greatest opportunity, and need, to be considered in structuring the study of
tamily violence. The participants were also asked to consider the level of
empirical research available in these selected areas and to determine whether
a scientific review of the available literature as feasible.

The first working group sessions were organized by institutional sector:
health, social services, and criminal justii:e. These groups reviewed inter-
ventions and problems identified in the opening plenary session and then
identified three items that deserve the most attention in dealing with family
violence. Following the presentation of the working group reports in ple-
nary discussion, new groupseach of which included representation from
all three institutional sectorsconsidered all the items and their relative
importance. Finally, the plenary group considered the reports of these groups.
and their points of convergence and disagreement and summarized the con-
sensus of the orkshop participants.



Key Issues

The opening statements of the participants demonstrated the complex
dimensions of the problem of family violence. The issues identified by the
participants as fundamental in developing responses to family violence can
he grouped in three categories: dimensions of the problem: existing inter-
ventions: and policies, programs, and research directions.

DIMENSIONS OF THE PROBLEM

Evaluations of child abuse prevention programs have demonstrated
that families who are in greatest need often do not have access to therapeu-
tic intervention services. At-risk families arc often marginalized by exist-
ing social service and health care systems until an incident of severe abuse

or other form of violence occurs.
Publicly subsidized family counselling and support services are of-

ten available only after an incident of fami I) violence has been reported and

investigated. Such services are usually provided as part of a mandatory
referral program, often within a punitive or coercive context (suggesting,
for example, that "if you don't change your behavior, your kids will he
taken from your home").

An early detection process for identifying families at risk of child
abuse or neglect or other forms of family violence does not exist. The

research base regarding risk factors for family violence does not provide
reliable indicators for an effective screening process with sufficient speci-
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ficity to avoid large numbers of false positives (that is. falsely identifying
families at risk).

The number of very young, severely battered or neglected children
appears to he increasing. The exposure of these children to different types
of program imt:rventions (such as battered women's shelters) is also in-
creasing, but the effects of such experiences on children and their families
have not been well studied.

Attention and explanation of documented differences in the cycle of
intergenerational transmission of violence are needed. The manner in which
certain institutions and communities respond to incidents of violence di-
rected towards young children may differ, depending on the child's rac.:.,
gender. ethnic origin, and social class. These differences can result in a
wide range of disparities and inconsistencies in access to services, as well
as in the evaluation of outcomes of interventions.

'!'he demanis of handling different forms of family violence on the
court stem are enormous and costly. Family violence casesespecially
ones involving spousal abuse----are commonly viewed as high-volume, low-
significance events in judicial and law enforcement centers. The apparent
failure of many police and court interventions in family violence cases
(especially spousal abuse cases) has stimulated examinations of the broader
dimensions of the problem to identify points of intervention, outside
criminal justice system. that present opportunities for prevention and behav-
ioral change.

Economic, ethnic. and cultural factors that affect the changing fam-
ily structure of many. American homes need consideration in identifying
sources of family violence and methods of intervention. In the absence of
parental and community figures who foster the development of social val-
ues and behavior, schools are playing an increasingly important role in
teaching children social values and behavior important to conflict resolu-
tion- -.especially self-esteem, self-control, and respect for authority.

Since poverty and unemployin,.nt are commonly associated with family
violence. the significant decrease in real income of families with young
children over the past decode needs special consideration in designing ser-
vice and policy interventions. In particular. the role of government in
supporting families during periods of personal. economic, and social stress
requires greater attention in considering the range of preventive measures
for family violence.

Although child and spousal abuse have received increasing attention
in family violence research, almost nothing is known about the dimensions.
scope, causes. or effects of elder abuse. The characteristics of individuals
and families that are associated with abuse of the elderly need consider-
ation. as do the features of interventions designed for other forms of family
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violence that might he adapted to this problem. The relationships between
different forms of family violence have not been examined.

The importance of neighborhood factors has only re,.ently received
recognition in considering structural, ethnic, economic, and social ch;rac-
teristics of families who experience violent behavior. Certain neighbor-
hoods appear to pose greater risks for these families. The diversity of poor
neighborhoods has not been considered in the design of service interven-
tions.

The unique characteristics of child sexual abuse need special consid-
eration in analyses of family violence. This form of abuse does not appear
to have the same risk factor as other forms of violent behavior. especially

in considering the role of poverty and social isolation.
American culture currently fosters a perception that violence and

fear-induced compliance are effective in achieving short-term objectives in
controlling the behavior of others. Violence within the family is reinforced
by reports and images in the media, in entertainment programming. and in
sports that implicitly condone or promote the use of violence. Religious
and parental experiences with corporal punishment and child discipline also
need to he considered in examining attitudes towards the use of violence
against family members in American culture.

EXISTING INTERVENTIONS

The experience with existing services suggests that there are no "quiA
fixes- to problems of family violence. A comprehensive set of family
support programs or a continuum of services to families at different stages
of child development does not exist. Although sonic promising inter en-
lions have been developed, the range of existing programs does not offer
services that enable parents to deal with stress and violence at all stages of
a child's lifefrom pregnancy and infancy through toddlerhuod. early childhood.

the preteen years. and adolescence.
Rigorous evaluations have tic( been developed for social sere ice in-

terventions that respond to different dimensions of family. \ iolencc. Such

interventions include home visits, family support and family preservation
services. day care support. foster care. mandatory reporting kit child abuse.
and other health, legal. and social services programs. Although many ser-
vice providers believe that some interventions for family violence seem to
work v.ith certain forms of violence or abuse. information about the univer-
sality of the effectiveness of such interventions is weak and uncertain. In-

formation is also lacking about the circumstances under which selected
interventions appear to work for certain population groups.

Home visitors' programs (interventions that provide a public health
nurse or trained paraprofessional to visit homes and to pro\ ide ser\ ices and
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resources designed to improve the quality of parent-child interactions fol-
lowing the birth of a child) represent one promising development that de-
serves careful evaluation. The existing variation in home visitation pro-
grams requires a comprehensive evaluation to identity factors that contribute
to the success or limitations of these programs in preventing family vio-
lence, especially violence directed at newborns or very young children. In
particular. information is needed on what types of special populations (ru-
ral. inner city, immigrant, migrant. etc.) are best or poorly served by what
types of programs.

The role of family preservation programs has not been well studied.
In particular, more knowledge is needed about the effects of family preser-
vation efforts on parents and children to determine whether intensive family
assistance programs can promote the healthy development of children. Fur-
thermore, the role of .:unity preservation in families characterized by mul-
tiple forms of abusivc behaviors needs to he examined.

Experimental programs of mandatory arrest for spousal abuse sug-
gest that these program!, may he beneficial in some circumstances but that
they may cause additional harm in others. Particular attention needs to he
given to program features that provide victims with an opportunity to re-
ceive an apology and sense of restitution from the offender.

The response of the courts to spousal abuse needs to deal with two
significant obstacles in developing an effective system: victim ambivalence
and offender control. Some courts have es4iblished innovative efforts fo-
cused on these issues that deserve broader evaluation and attention.

The time-consuming and expensive processing issues associated with
handling child and spousal abuse cases have generated a search for solu-
tions outside the legal system. Reform efforts have focused on fostering
cooperation among the courts. police programs. and health and social ser-
vices to design collaborative interventions that can he offered prior to an
arrest for or a report of family. violeme.

POLICIES, PROGRAMS, AND RESEARCH DIRECTIONS

The role of prevention needs greater emphasis in considering public-
sector responses to family violence, although difficulties remain in identify-
ing families at risk for potential violence. Rather than waiting for incidents
of violence to trigger the availability of support and assistance, counseling
and education services need to build on an integration of existing interven-
tions and to design proactixe approaches that are responsive to community
needs and feasible w ith community resources.

Integrated. coordinated. community-based programs need to com-
hine the successful features of existing categorical services. The concept of
-communit\ response.' needs to be reconceptuali/ed for family violence.

16
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Programs that move away from fragmented and piecemeal efforts and de-
velop a broader service system based on child and family needs in a neigh-
borhood context need to he encouraged.

Greater attention needs to he given to the training of physicians and
other health professionals in identifying. treating, and preventing family
violence. Hospital-based programs are needed to improve the quality of
health professional education regarding methods of responding to suspected
family violence. Alternative forms of reimbursement for the time and ex-
penses associated with diagnostic tests and involvement in social service or
legal proceedings need to tx! developed for both physical and mental health
professionals and educators following a report of suspected abuse.

The strong association in the research literature between the use of
corporal punishment and child abuse suggests that greater attention needs to
he given to the prevention of "spanking" and other form of physical disci-
pline. In particular, health professionals need to he informed about alterna-
tive forms of child discipline to guide parental behaviors.

More knowledge is needed about the sources of motivation for be-
havioral change, especially' violent behavior. Although characteristics of
certain program interventions may improve the quality of spousal relation-
ships and parentchild behaviors, a key ingredient for the success of such
programs may he the ability of individuals to identify a problem and he
willing to change. BLO.IC and applied research on the processes of change
for a variety of behavior (such as alcoholism, smoking. teenage pregnancy)
need to he linked to the study of family violence to foster effective program
development.

In developing new programs. caution must he exercised to ensure
that new interventions do 1101 replace older. but effective, forms of service
and care. Small-scale effective service programs need to he protected when
innovative but untested approaches in service delivery are being tested :tnd
implemented.

Public attention to the issue of family violence is just beginning to
emerge. A broad constituency.' and resource base needs to he ()I-gain/v(1 that
can support an effective public campaign and highlight key issues related to
family violence (such as the proliferation of handguns) that are amenable to
change.

The experience of the public health sector in influencing other areas
of personal behavior 'such as smoking and drunk driving) suggests that a
broad - based publicity campaign is necessary to foster change in individual
behaviors linked to family violence. Concerned professionals from a range
of fields need collaboratke forums and resources to create a public con-
stituency that recognises the magnitude and significance of the problem of
family violence and w ill support a public health approach as a tool for
social reform.
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The knowledge base of program evi'luations in the area of family
violence is fragmentary and lacks integration. However, research in related
fields can help identify factors that need to he considered in transferring
promising research or experimental programs to a broad-based implementa-
tion effort in social services.

Useful databases about the scope. severity, and characteristics of
different forms of family violence are needed to inform program and policy
efforts. Particularly lacking is detailed information about children who
abuse their siblings or parents, the nature of elder abuse, and the relation-,
ship between different forms of family experiences and family violence.



Promising Programs

In separate working groups, participants identified key elements of pro-
grams that can address the range of issues outlined above. 'rhe program
ideas were organized to reflect the most promising activities in the area of
health, social services, and criminal justice that are already under way or
under consideration in federal. state, and local governments.

SOCRI, SERVICES

The social services working group identified five tasks that need to he
implemented to address the problem of family violence:

I. A set of management and design principles should be articulated as
the basis for social interventions in responding to family violence or in
offering services to prevent its occurrence. These principles should include
such objectives as empowering the client, building on family strengths,
using research evaluations of program effectiveness in developing program
design, and so forth.

2. A !,ystem of universal screening for all new parents is needed to
identify areas of family need and also pros ide voluntary home visitation
services for families \A ho would benefit from additional support in dealing
wiih child behavior issues.

s. Comprehensive inters cilium and prevention systems that can build

)
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on and strengthen formal and informal social networks in diverse neighbor-
hoods are needed at the community level.

4. School programs should include mandatory education for violence
prevention.

5. Income supplements are an important means of deterring violence
that results from economic stress. New methods of cash payments for
families with children should be explored to assist communities during peri-
ods ot unemployment or economic change.

HEALTH

There is tremendous interest in developing a comprehensive offort to
document the extensive costs of injuries that result from family violence
and to prevent the occurrence of such injuries. The working group identi-
fied three specific initiatives:

I. A national campaign against violence is needed to focus on the
health aspects and costs of family violence in our society. Such a campaign
would include public examination of research on such issues as gan control,
the use of corporal punishment, and violence in the media.

2. The quality of screening and diagnosis of risks and injuries associ-
ated with family violence needs to he improved. Health and mental health
professionals require both training and encouragement to include discus-
sions of victimization experiences and safety issues (such as "don't shake
the baby") in their interviews and examinations of patients.

3. An integrated approach to family violence needs to he promoted by
building consensus about what is known regarding the nature of injuries and
the health costs associated with spousal violence, child abuse, and abuse of
the elderly and the overlap between different forms of family violence.
This consensus-building effort could lead to the formation of a constituency
that would serve as an advocacy group to educate public officials on the
physical and mental health dimensions of family. violence.

LRiMINAL JUSTICE

The criminal justice group considered aspects of family %iolence that
relate to law enforcement and the administration of justice. This group
identified three issues that represent significant opportunities for addressing
the problem of family violence:

I. l'he effects of the use and enforcement of restraining orders to deal
with domestic violence need to he evaluated. Noy initiatives in offender
control have been proposed (such as the use of electronic monitors) that

tiU
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represent research opportunities to learn more about the effectiveness and
effects of monitoring on reducing harm among different population groups.

2. The criminal justice and social service system responses to child

abuse and neglect need to be evaluated by studying the availability and
effects of court-ordered treatment and the effects of returning abusers to

their families, especially in cases of child sexual abuse.
3. New proposals that experiment with the development of a one-

family, one-judge court system need to be considered for cases of family
violence and juvenile delinquency. Such an approach could ensure continu-

ing oversight and consideration of complex environmental factors that af-
fect family behavior. Such a court system would also highlight the impor-

tance of family experiences in the consideration of other types of community

violence.



Next Steps:
A Guide to Effecti-e Action

Fo Homing consideration of the cate,:onical program plans outlined ahme.
the Aorkshop participants highlighted three steps that could he taken to
address the problem of \ iolence in American families. These NICI),, Call
proide the basis for future research and program plans.

Step I. llevelopment of a public education campaign ssould foster
understanding of' the complev dimensions of latitil violence. Such a
campaign 'oioulst include national conferences in\oI\ing rewarchers. ser% ics
proo, klers. go\ ernment officials. and child and other N. ictim adocates. as
voell as a hr(1;.1d-sl'alt: media education effigi focused 011 LIM*, 'h./IC[102.

The purpose of such a campaign vould be to raise the of the scope
and significance of famil iolence. publici/e significant research findings.
establish ;igens' positions oil \as to ;iddress the prol)lem. :inol hostel Lid
kihorati e et fork ;iniong health. social so..r\ ice. ;Ind criminal lustice prone,.

Such a campaign \()Lliti Ilk ;I tOrt1111 that could r\anlirle hest
practices and lessons learned from pv0,2[0111 Qttovis, m t;nnito:, iotcn", cnl-
phasi /e the importance of famil lolenec issues in professional education.
and encourage t:oniniiinit support for further \%ork designed too identif and
ole\ clop i....neolies for gaps in the reseinch and knov, ledge hase, The cam
paign should he lroad-based. II1r111d1I112 it 1.0,11, on Itio, rciations,hip bctv,,..cn

Iiimil oind communit ioleno..e. the issue of o.nin control. the tole of
lens.e ill American culture. ;Ind tilt' use oil corpoial punishment as all aspect
nl %iolence II1 \ merican t,lllll lies.

I
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Step 2. Efforts are needed to bridge the gap that now exists be-
tween research resources and policy needs in addressing die problem of
family violence. One way to address this gap is to develop rigorous
evaluations of public-sector programs designed to treat or reduce inci-
dents of child and spousal abuse and abuse of the elderly. Over the past
decade, various apes of interventions have been designed. tested on a pilot
basis. and implemented in diverse communities to respond to or prevent
different forms of fain* s iolence. Such efforts include home visitation
programs. famil preservation and famil support services. haltered vvomen's
shelters. and mandatory arrest programs for domestic violence cases. Yet
the es aluation literature on these studies is seriously incomplete. As a
result. government officials lack clear conclusions on the strength and limi-
tations of selected efforts. and (hey are not able to develop programs on a
strong base of scientific knovv ledge. Research that is oriented toward the
evaluations of relevant program intervention needs to he identified and

.gated to snthesi/e and disseminate impottant lessons learned from
past efforts to reduce {argils violence. More know ledge is also needed
about the costs of family violence. in terms of health care. school perfor-
mance. employment productivity. and so forth.

Step 3. The integration of preventive measures for famil violence
into a comprehensise. community-based program of family support ser-
%ices across a spectrum of' des elopmental milestones is needed. Al-
though such an integrated program is desirable. its dimensions remain vague
and the harriers to implementation are enormous. Further work needs to he
stimulated to identify the underling processes that contribute to family

iolence and to clarilv the evtent to s5 Inch families vv ho are characterised
h iolence everience other forms of helm\ ioral and social disorders (such
as substance abuse, juvenile delinquenc5. crime. etc. I. Research and pro-
gram des elopmtmt are also needed to identity the essential features of suc-
cessful comprehensive Lommunitu based programs and the evtent to which
sut.h programs should seek to col tie the di\ et se range of tamil counsel-
Inig ;old family support actin sties toss fragmented in a \Nide range of cat
egorical programs including child protectiv e sciv ices. !lead Start. maternal
and child health care. child Cart', Mid loh training programst.

Sonic elements of the concept of comprehensive. communit -based programs
he encouraged ss (thin the evistmg structure of scry ices, for cvamplc.

distributing information about women's emergenc5 shelter programs to hos
pital emergenc room personnel 55 ho lit a5 treat 5 ictims of domestic
kit e. floss ever. the goal of comprehois.;\ e sets ices goes he\ and informal
Moll .11;114! ;Ind seeks to .11nrlit\ dck..c.. to .ciA ices that address common
Limit\ needs. Man\ comprehensiv (.1 \ RA's hall', on the mother child
relationship tollo5v mg an mlani's 15oth lint in dealing 55 ith io

0
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lence, other developmental periods also have significance (marriage, preg-
nancy, adolescence. retirement, etc.) that present opportunities for interven-
tion by service providers. An elderly person's registration for Medicare, for
example. could represent an appropriate time for health and social service
interventions designed to support healthy family functioning.

The dimensions and long-term costs of family violence are just begin-
ning to emerge in American society. By exposing the limitations of scien-
tific knowledge in dealing with this complex problem, new efforts can be
designed to develop a broad range of program and policies.

44 f
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